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State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

HURRICANE WV

DATE PRINTED

04/29/2014

BID OPENING DATE:

05/28/2014

304-562-0121

2336 VIRGINIA AVE

25526
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3[04-558-0067

ECKLEY, WV
25801

BID OPENING TIME

EALTH AND HUMAN RESOURCES
ACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE
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1:30PM

UNE . QUANTITY

. CAT.

e

TEMNUMBER |

CunTpRicE |

 AMOUNT

i e oA

00~ Ul W

* Qo B

001

TTACHMENTS INCLUDE:

INSTRUCTIONS T
GENERAL TERMS

PSH14155 SPPECIFICATIONS,
CERTIFICAT|IION AND SIGNATURE PAGE
PURCHASING| AFFIDAVIT
DRUG FREE WORKPLACE AFFIDAVIT
SAMPLE BID| BOND| FORM WITH BID BOND INSTRUCTIONS

HURSDAY, MAY| 15,
ONFERENCE ROOQOM.
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JB 8)20-36

STEAM HEATING AND |COOLING PTAC UNITS

HE WEST VIRGINIA PURCHASING DIVISION IS SOLICITING
IDS ON BEHALF OF [THE WEST VIRGINIA DEPARRTMENT OF
EALTH & HUMAN RESOURCHS, BUREAU FOR BE
HEALTH FACILITIES TO [ESTABLISH A CONTRACT FOR THE
EPLACEMENT OF ELHEVEN (11)
YSTEM LOCATED AT [JACKIE WITHROW HOSPITAL

T 105 EISENHOWER [DRIVH, BECKLEY, WV 25801 PER THE
TTACHED SPECIFICATIONS AND INSTRUCTION

PTAC UNITS FPR THE HVAC

VENDORS SUBMITTING B[IDS
D CONDITIONS
INCLUDING PRICING PAGE

HAVIORAL HEALTH

S TO BIDDERS.
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MANDATORY PkE-BID MEETING IS SCHEDULED ON

2014 AT 1:30PM, MEETING IN ROOM A1l00
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board is
empowered to issue the contractor’s license. Applications for a contractor’s license may be made by
contacting the West Virginia Division of Labor.

West Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license

number on its bid. Failure to include a contractor’s license number on the bid shall result in Vendor’s bid
being disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: . /M CO (n/ C
Contractor’s License No. W lj © 2 g; / 2.

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance of a
purchase order/contract.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any solicitation for
a public improvement contract requires each Vendor that submits a bid for the work to submit at the
same time an affidavit that the Vendor has a written plan for a drug-free workplace policy. To comply
with this law, Vendor must either complete the enclosed drug-free workplace affidavit and submit the same
with its bid or complete a similar affidavit that fulfills all of the requirements of the applicable code. Failure
to submit the signed and notarized drug-free workplace affidavit or a similar affidavit that fully complies
with the requirements of the applicable code, with the bid shall result in disqualification of Vendor’s bid.

2.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and its
subcontractors must implement and maintain a written drug-free workplace policy that complies with
said article,

The awarding public authority may cancel this contract if: (1) Vendor fails to implement and
maintain a written drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
to provide information regarding implementation of its drug-free workplace policy at the request of
the public authority; or (3) Vendor provides to the public authority false information regarding the
contractor's drug-free workplace policy.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than once
per year, or upon completion of the project, every contractor shall provide a certified report to the public
authority which let the contract. For contracts over $25,000, the public authority shall be the West
Virginia Purchasing Division. For contracts of $25,000 or less, the public authority shall be the agency
issuing the contract. The report shall include:

Revised 04/09/2014
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REQUEST FOR QUOTATION
PSH14155 PTAC Units for Jackie Withrow Hospital

10. VENDOR DEFAULT:
10.1. The following shall be considered a vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2. Failure to comply with other specifications and requirements contained
herein.

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.

10.2.1. Cancellation of the Contract.
10.2.2. Cancellation of one or more release orders issued under this Contract.
10.2.3. Any other remedies available in law or equity.

11. MISCELLANEOUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.,

Contract Manager: M 7CHELL Srts7/7
Telephone Number: 3c0%- $¢2 -0r2./

Fax Number: 30N -8C2 -03 20O

Email Address: _ msm th@ c /mcowy, coxr

11.2 Permits: The vendor shall procure all necessary permits and licenses to comply
with all applicable Federal, State, or Municipal laws, along with all
regulations, and ordinances of any regulating body.

11.3 Work Restrictions: Work shall be performed between normal business hours of
8:00am and 4:30pm Monday through Friday except state
recognized holidays.
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State of West Virginia Soiicitation

Depariment of Administration ESH14155
Purcnasing Division

2019 Washington Street East _
Post Offics Box 50130 i
Charlasion, WV 25305-0130 BOB KILPATRICK
304-558-90067

ADDRESS CORBESPONDENGE 1O AT TERYIONO

RFQ COPRY
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IHEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

BECKLEY, WV
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State of West Virginia Solicitation NUMBER i il
Degartment of Administration PSH14155 2
Purchasing Division :
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PSH14155 Revised Pricing Page

Total Bid

Provide tota! lump-sum bid to install ten (10) Steam Heating and Cooling PTAC Units, per the
attached specifications, including all labor, materials, supplies, equipment and any incidentals
necessary for the complete removal of old units and installation of new units, per the attached

specifications:

OWEL ffu PDlE ) Srx7 f !/ C; E; bo, Cpc:) GELE?
Total bid THUEE Friow s o /%oaoct-f'tf ’ 3 z

Vendor: C/rlco /~C

Address: 233C YitCjmry AL

HeArrcoveE W) 2652 ¢

Remitto address: L2 0 Zox 450
Cusbonend WU 255,0

Contact Name: MIJCAHELL St 7/

Phone number: 30K/ - 6C2-p572/

Fax number: o~ - 5C2 02 20

Email: M Snt /74 € creccowl « COny

Signature: %W J/W

tite: IR ESros v 7

Date: ¢ -2k S

AAnfAAA T mATmeTA mIAT 7T fPw CHIT-ORG-TAE ¥ed 13 UM ONISUHINNA AM



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; PSH14155

Instructicns: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form, Check the box next to each addendum recejved and sign oelow,
Failurs 1o acknowiedge addenda may result in bid disqualification.

Acknowiedgment: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions 10 my proposal, plans and/or specification. etc.

Addendum Numbers Received:
{Check the box next 10 each addendum received)

EV}/ Addendum No. | [ ] Addendum No. 6

[ 1 Addendum No. Addendum N¢. 7

b2
r=—
[

[ 1 Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ 1 AddendumNo. 5 [ 1 Addendum No. 10

I understand that fajlure to confirm the receipt of addenda may be cause for rejection of this bid. 1
Zurther understand that any verbal representation made or assumed to be made during any cral
discussion heid between Vendor's representatives and any state persennel 18 not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

C Ao soC

Authorized Signamre

S 250Y

Date

NOTE: This 2ddendum acknowledgement should be submitmed with the bid o expedite docurment processing.
Revised §/2/2612

800/800d WwdZp:y0 V0T I Aem SLLP-B5G-POE B4 1D3S YOU ONISHHIAN A
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CERTIFICATION AND SIGNATURE PAGE

Bysigning below, Icertify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that 1 am submitting this bid or proposal for
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that Iam authorized to bind the bidder in a contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with any State agency that mayrequire

registration.

Sl A7 E
(Conpany) 5
(Authorized Signature)

MITCHELL Saly7s7 FAES e/

(Representative Name, Title)

364 -662 -0r21 30K -6£2-0320

(Phone Number) {Fax Number)

525 -/4

(Date)

Revised 04/09/2014
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY Om/d‘[ IQZE Zl 2 ; TO-WIT: _
I, WMJ , after being first duly sworn, depose and state as follows:

1. I am an employee of Crayco scC ; and,

(Company Name)

2. 1do hereby attest that CeXrco /45C

(Company Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

,ngzﬂ
Title: ‘I)rQS rdent
Company Name: /_;/}’HCO F:ZEL

Date: Wa,q L5, 20 14
Taken, subscribed and sworn to before me this nggayzof Wa»(/ %ﬂ/L/

1

STATE OF WES
NOTARY PUBLIC
Carmela Redman

Cimco Inc
2336 Virginia Ave

Hurricane WV 25526 M MAL

My Commission Expires Aug. 13, 2018 2 (Notary Publig) V\r
-||“|""|"""|"|“""l|l||||""|l"l"l"“""”"—
THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO'COMPLY
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.
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T
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IR EIIR

Rev. August 2013
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RFQ No. FSH14155

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party

to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and

the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from

performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined

above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOW& SIGNATURE:
]
Vendor's Name: co —AQC.‘.

Authorized Signature: WJW Date: 6{/2%//‘/

State of

County of

[\ , to-wit:
|8
Taken, subscribed, and s to before me thisﬁg%f % . 2U_L§/
; 205 (

My Commission expires

28

AFFIX SEAL HERE NOTARY PUBLIC A MQ)

LT L LU A LU LU — /
S WEST )N STATEOS?\%IIQSETS\?I{‘GINIA Purchdsing Affidavit (Revised 07/01/2012)
NOTARY PUBLIC
Carmela Redman
Cimco Inc
2336 Virginia Ave
Hurricane WV 25526 =
My Commission Expires Aug. 13,2018=

-

EllllllllllllllllllillIl!lllllllllllllllllilIIlIIIHIIIIII.—
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

WV025512
Number:
Classification:
HEATING, VENTILATING & COOLING
PIPING
PLUMBING
CIMCO INC
DBA CIMCO INC
PO BOX 480
CULLODEN, WV 25510
Date Issued Expiration Date
MAY 09, 2014 MAY 09, 2015

WEST VIRGIN IA Alitiorized Company Signature Chair, West Virginia Contractor

CONTRACTOR
LICENSING

and binding contracts. This license cannot be assigned or tran.sfert!'
'VVVRPAVVYVVYY
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ACORL CERTIFICATE OF LIABILITY INSURANCE " osi0siz0t4

CIMI001 OP ID: LA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER m’gﬂm
PO Box 24gg - ander Co. PHONE " 304-357-4520 [P 304-345.8724
1566 Kanawha Bivd. E. E%%Ess-
Charleston, WV 25311 =
FRIEDLANDER COMPANY INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : 1ravelers Insurance 25674
INSURED Cimco, Inc. .
P O Box 480 INSURER 8 :
Culloden, WV 25510-0480 INSURERC :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR] P! FF CY EXP
tk TYPE OF INSURANCE INSRWVD | POLICY NUMBER mﬁ% Lmnm LIS
GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CO-5614B143-14 05/01/2014 | 05/01/2015 | pRemiSes (Ea occumence) | § 300,000
I CLAIMS-MADE @ OCCUR MED EXP (Any one parson) | § 5,000
X | Contractual Liab PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ 2,000,000
poucy | | TRO: Loc . $
AUTOMOBILE LIABILITY CEOBD:Eé!:!ERﬂSiNGLE LIMIT s 1 ,om’ooo
A | X | anyauto 810-5614B143-14 05/01/2014 | 05/01/2015 | BODILY INJURY (Per person) | $
™1 ALL OWNED SCHEDULED :
] AuTos i PROPERTY AMAGE
'ROP.!
X | HIRED AUTOS AUTOS (PER ACCIDENT) $
$
X | UMBRELLALIAB | X | oecur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAIMS-MADE CUP-5614B143-14 05/01/2014 | 05/01/2015 | AGGREGATE $ 5,000,0
pep | | RETENTIONS $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | 6R¢nats| %R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE UB-6557N770-14 05/01/2014 | 05/01/2015 | .. eACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory in NH) INCL WV CODE ANNOT 23-4-2 E.L DISEASE - EA EMPLOYEE| § 1 .ooo,ooul
If yes, describe under d
DESCRIPTION OF OPERATIONS below E.L_DISEASE - POLICY LIMIT | § 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

BLANO002
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

TO WHOM IT MAY CONCERN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| Bie Sl fo?

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Department of Health and
Agency, Human Resources

REQ.P.O# PSH14155

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, __Cimco, Inc.
of P. O. Box 480 , _Culioden, West Virginia 25510 | as Principal, and Travelers Casualty and Surety Company of
America  of Hartford . Connecticut , a corporation organized and existing under the laws of the State of __
Connecticut with its principal office in the City of Hartford . as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of __Five percent of bid (% 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Replacement of eleven (11) PTAC units for the HVAC system located at

Jackie Withrow Hospital, 105 Eisenhower Drive, Beckley, WV 25801

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached
hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. Itis expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations
have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
28th  day of May 2014

Cimco, Inc.

(Must be PreSIdent or
Vice President)

Principal Corporate Seal

President
(Title)

Surety Corporate Seal Travelers Casuatty-and Surety Company of Ametiea

‘(Name
/
—

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.

Attorney-in-Fact



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

e =aN
TRA VELERS ‘J Farmington Casualty Company

St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 218346 Certificate No. O O 5 0 2 6 0 6 3

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and $t. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

C. David Thomas, Richard L. Higginbotham, Bunnie Marie Perrine, Jeffery O'Dell, and Robin Hubbard-Sherrod

of the City of Charleston . State of West Virginia . their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this oth
davof  September 012
y o .
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

(;liv Liﬁf
N
i

State of Connecticut By: M%\

City of Hartford ss. /Georg@Thompson. Cnior Vice President
: 2012
On this the éth day of September - before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.
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In Witness Whereof, I hereunto set my hand and official seal.
\Mm'ie C. Tetreault, Notary Public

My Commission expires the 30th day of June, 2016.
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